**INTRODUCTION:** Orthognathic surgery can have significant effects on the nasolabial envelope, which may or may not be desirable.^1--3^ While orthognathic surgery is sometimes the definitive procedure, it can also be performed with adjunctive rhinoplasty, either concurrently or in a staged fashion. The purpose of this study is to evaluate and develop an algorithm for the use of adjunctive rhinoplasty in patients undergoing orthognathic surgery.

**METHODS:** A retrospective chart review of cases from 2012--2015 was completed. Demographic, diagnostic, and operative details were compiled. Use, timing, and type of rhinoplasty was also recorded. Three-dimensional photographs were assessed using the Vectra 3D Imaging system (Canfield Scientific, Parsippany, NJ).

**RESULTS:** 163 cases of orthognathic surgery were included in the study. The mean patient age was 23.3 years. Of the patients who had no rhinoplasty, there was either no intrinsic deformity or results were improved with orthognathic surgery alone. In total, 41.7% (68/163) of orthognathic cases received an adjunctive rhinoplasty. Of these, 56 were staged rhinoplasties (82.4%), and 12 were simultaneous (17.6%). The average time between staged procedures was 208.11 days. When performed simultaneously, 83.3% of the orthognathic procedures had little to no maxillary movement (advancement \<4-5mm, impaction \<2mm, no alar base excisions). Only 16.7% of simultaneous procedures involved significant maxillary movements.

**CONCLUSION:** Nasal deformity can occur concurrently with maxillofacial dysmorphology, or as a consequence of orthognathic surgery. We propose the following algorithm in determining the use of adjunctive rhinoplasty with orthognathic surgery: (1) For no nasal deformity or intrinsic nasal deformity improved by orthognathic surgery: no rhinoplasty needed; (2) For nasal deformity created by orthognathic surgery: staged rhinoplasty; (3) For intrinsic deformity that is maintained or worsened by orthognathic surgery: either simultaneous or staged rhinoplasty using the following considerations. A simultaneous rhinoplasty can be successfully performed for symmetric and mild nasal deformity, and for procedures that involve little to no maxillary movement, as defined above. Common maneuvers that can be performed in a simultaneous rhinoplasty target the tip, septum, and turbinates. The staged rhinoplasty, on the other hand, is ideal for surgery-induced nasal deformity or for orthognathic procedures involving significant maxillary movements. In these cases, a staged procedure allows for the nasal form to stabilize and for better prediction of the final outcome.
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